
     

Vista Farms 

 Equine Activity Release and Hold Harmless Agreement 
 

 
1.    I,  ______________________________________________, the undersigned  and/or parent of the 

child(ren) (print full name of parent or rider, if over 18 yrs) 

 

_________________________________, __________________________________, ______________________________, 
                    (print full name of child)                                               (print full name of child)                                                   (print full name of child) 

 
have read and understand, and freely and voluntarily enter into this Release and Hold Harmless Agreement with Vista Farms and 

it’s Trainers and Agents, understanding that this Release and Hold Harmless Agreement is a waiver of any and all liability(ies). 
 

2.   I understand the potential dangers that I could incur in mounting, riding, walking, boarding and feeding said horse; including, 
but not limited to, any interactions with other horses. Understanding those risks I hereby release Vista Farms, its officers, 

directors, shareholders, employees and anyone else directly or indirectly connected with that Company from any liability 
whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or anyone else caused by or incidental 

to my electing to mount and ride a horse owned or operated by or at Vista Farms. 
 

3.   I understand and recognize and warrant that this Release and Hold Harmless Agreement, is being voluntarily and intentionally 
signed and agreed to, and that in signing this Release and Hold Harmless Agreement I know and understand that this Release and 

Hold Harmless Agreement may further limit the liability of equine professionals to include any activity, whatsoever, involving an 
equine, including death, personal injury and/or damage to property. 

 
4.   I further voluntarily agree and warrant to Release and Hold Harmless Vista Farms and their agents from any liability 

whatsoever, including, but not limited to, any incident caused by or related to said equine professional’s (s’) negligence, relating to 
injuries known, unknown, or otherwise not herein disclosed; including, but not limited to, injuries, death or property damage from: 

mounting; riding; dismounting; walking; grooming; feeding; use of horse barn, paddock, trails or horse ring, in any capacity; 
falling off horse whether horse is bucking, flipping, spooked; or my failure to understand any equine professional’s directions 

relating to my riding or otherwise use and control, or lack thereof, of my horse or the horse I have been assigned to. 
 

5. If I or my child(ren) need(s) medical attention in any way, and we cannot be reached, we give permission for Vista Farms 
and or their agents to either take me or my child(ren) to the Jordan Valley Hospital emergency room, or to call 911.  I 

understand that Vista Farms and/or their agents will not be responsible for any medical bills I or my children(ren) occur.  I 
agree that should emergency medical treatment be required, I and/or my own accident/medical insurance Company SHALL PAY 

FOR ALL SUCH INCURRED EXPENSES.  
 

6.  RIDER HELMET WARNING  I AGREE THAT: I for myself and on behalf of my child/legal ward have been fully warned by THIS 

STABLE that all horse handlers and riders should purchase and wear protective head gear which meets or exceeds the quality 
standards of SEI CERTIFIED ASTM STANDARD F1163 Equestrian Helmet while riding and being near horses and I do understand 

that the wearing of such head gear at these times may reduce severity of some of the wearer’s head in juries and possibly prevent 
the wearer’s death from happening as the result of a fall and other occurrences.   It is REQUIRED that anyone under 18 wear a 

helmet while riding. 
 

 
____________________________________________________________________________________________________ 

Rider/Parent Signature          Date 
 

____________________________________________________________________________________________________ 
Witness Signature (Vista Farms)                 Date 

 

 

Any Allergies?  ________________________________                                           List ALL Phone #’s below: 
 

Asthma?______________________________________                Home_______________________________ 
 

Medical Attentions? _____________________________               Cell_________________________________                                                                                 
                                 (Use back if needed)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
C                                                                                                     Cell_________________________________     
Emergency Contact_____________________________ 

                                     (Name & phone)                         Work________________________________ 
 

Vista Farms Horse Stables Trainers 

Owners:  Steve and Janice Allred    Kelcie Beck                       Lisa Park 

9363 S. 3400 West, West Jordan, Utah  84088 
 

801.633.8981 

    801.870.6519 cell             801.828.7298 cell 
 

         Caitlin Dillman                 Kelsey McKinnon 
      801.687.2546 cell              801.979.3243 cell 

 
Michael Perry 

801.647.6698 cell 

 


